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NEW APPLICATION TRANSMITTAL 

of.nventor(sy. Dr. Michael Schneider 



Trensmitted heritor fifing is the patent appficafion 
F or(U«e): GAS BAG MODULE 



Enclosed are: 

pap^Re^forFinngDateOnderSTCFRI^b): 

/a 

jj Pages of specification 

^ Pages Abstract 
2 Pages of claims 

_2 Sheets of drawing 

|3 formal (Figs. - > 
Q informal 
ln addi «on to the above papers there is aiso attached: 

CERTIFICATION UNDER 37 CFR 1-10 



CERTIFICATION UNDER J/ wn .. - ^ ^ ^ 

Mailing Label N^-^ 52 ^ 9 ~"~ 

Alexandria, VA 22313-1450 
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, 2. Declaration or oath: 

E3 Enclosed (Executed) 
□ Not Enclosed. 



3. Language: 

[3 English 

□ Non-English 

□ A verified English translation of the 

□ specification and claims 

□ declaration 
is attached. 

4. Assignment: 

[3 An assignment of the invention to TRW Automotive Safety Systems GmbH 

is attached. 

□ will follow 



Certified Copy: 



Certified copy (ies) of application (s) 



GERMANY 
(Country) 



202 15 115.8 



1-Oct-02 



(Appln. No.) 



(Filed) 



(Country) 



(Appln. No.) 



(Filed) 



(Country) 

from which priority is claimed 
I*J is attached 

□ will follow 



(Appln. No.) 



(Filed) 
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i-ee Calculation: 

(^5?^ ©ntf*yj«ng fee is 50% normal fee) 



Number F iled 
Tota/ 


CLAIMS AS FILED 
Number Extra 




Rate 


Basic Fee 

$ 770.00 


Clai fris 9 


-20 = 


X 


$ 18.00 


-0- 


InrVependent " 
^laims 1 
Multiple dependent claim's), if any 


-3 = 


X 
+ 


$ 86.00 
$290.00 


-0- 



□ Amendment canceling extra claims enclosed 

□ Amendment deleting multiple dependencies enclosed 

□ Fee for extra claims is not being paid at this time 



Filing Fee Calculation $ 770.00 



7. Small Entity Statement 

□ . .. 

f paying reduced fees. 



The present application is being filed by or on behalf of a small entity 
as defined ,n 37 CFR 1 .9 and 1.27 for purposes of paying reduced fees 



8. Fee Payment Being Made At This Time: 

Enclosed: 



[3 basic filing fee 

$ 770.00 

IS assignment recordal fee 

$40.00 

□ for processing an application with a specification in a non-English language 



Total fees enclosed $810.00 



Method of Payment Fees: 

fS check in the amount of $ 910.QQ enclosed. 



our Deposit Accl^ h "* y aUth0ri2ed t0 cha * e ^ DEFICIENCY in the filing fees for this application to 



10. Instructions As to Overpayment: 

S refund 
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Tel. No. (216) 621-2234 yMWfcft I FAROI 1 1 

FaxNo. (216)621-4072 Type or pnnt name of attorney 
Customer No. 26, 294 
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